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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address) FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS: (Optional):
ATTORNEY FOR (Name):

PEOPLE OF THE STATE OF CALIFORNIA

VS.

DEFENDANT: CASE NUMBER:

PETITION FOR DISMISSAL (INFRACTIONS)

Cll: Driver’s License Number:

SSN# (Last four digits only): Date of Birth:

1. On (date) : The defendant in the above-entitled criminal action was
convicted of a violation of section(s) (specify): Code.

2. [ More than a year has elapsed since the date of pronouncement of judgment. The
defendant has complied with the sentence of the court and is not serving a sentence for any
offense nor under charge of commission of any crime, and since said pronouncement of
judgment has lived an honest and upright life and conformed to and obeyed the laws of the
land.

3. [0 The petitioner has given the prosecuting attorney at least 15 days of notice of the Petition
for Dismissal.

Petitioner requests that defendant be permitted to withdraw the plea of guilty, or that the verdict
or finding of guilt be set aside and a plea of not guilty entered and the court dismiss this action
under Section 1203.4a(d) of the Penal Code.

| declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date:

(TYPE OR PRINT NAME OF [ ATTORNEY [ PARTY MAKING DECLARATION) (SIGNATURE)

(ADDRESS, DEFENDANT) (CITY) (STATE) (ZIP)

Approved for Optional Use PETlTlON FOR DlSMlSSAL (lNFRACTlONS) Penal Code 1203.4a(d)
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